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Chapter DHS 94
PATIENT RIGHTS AND RESOLUTION OF PATIENT GRIEVANCES

Subchapter| — General Provisions DHS 94.24 Humane psychological and physical environment.
DHS 94.01 Authority, purpose and applicability DHS 94.25 Patient funds.
DHS 94.02 Definitions. DHS 94.26 Clothing and laundry
DHS 94.03 Informed consent. DHS 94.27 Storage space.
DHS 94.04 Notification of rights. DHS 94.28 Right to file grievances.
. . DHS 94.29 Grievance resolution procedures.
Subchapter Il — Patient Rights =~ DHS 94.30 Compliance assurance.
DHS 94.05 Limitation or denial of rights. DHS 94.31 Application of other rules and regulations.
DHS 94.06 Assistance in the exercise of rights.
DHS 94.07 Least restrictive treatment and conditions. Subchapter Il — Standards for Grievance Resolution Pocedures
DHS 94.08 Prompt and adequate treatment. DHS 94.40 System requirements.
DHS 94.09 Medications and other treatment. DHS 94.41 Program level review
DHS 94.10 Isolation, seclusion and physical restraints. DHS 94.42 Administrative review by county or state.
DHS 94.1  Electroconvulsive therapy DHS 94.43 State level review of county administrative decision.
DHS 94.12 Drastic treatment procedures. DHS 94.44 Final state review
DHS 94.13 Research and human rights committee. DHS 94.45 Program coalitions.
DHS 94.14 Research. DHS 94.46 Multiple grievances by one client.
DHS 94.15 Labor performed by patients. DHS 94.47 Related grievances by several clients.
DHS 94.16 Religious worship. DHS 94.48 Grievances involving several programs.
DHS 94.17 Confidentiality of records. DHS 94.49 Grievances presented on behalf of clients.
DHS 94.18 Filming and taping. DHS 94.50 Interim relief.
DHS 94.19 Mail. DHS 94.51 Complaints related to the existence or operatiogrigivanceresolu
DHS 94.20 Telephone calls. tion systems.
DHS 94.21 \Visitors. DHS 94.52 Investigation by the department.
DHS 94.22 \oting. DHS 94.53 Support for development of grievance resolution systems.
DHS 94.23 Dischage of voluntary patients. DHS 94.54 Units of time.

Note: Corrections in chapter HFS 94 made under s. 13.93 (2m) (b) 1., 6. and 7.,(1) “Body cavity search” means a strip search in which body

Stats. RegisterJune, 1996No. 486.Chapter HFS 94 was enumbered to chapter it ; F - ;
DHS 94 under s. 13.92 (4) (b) 1., Stats., and ceations made under s. 13.9¢%) cavitiesare |nspected by the entry ofan ObJeCt or f'ngeermiy

(b) 7., Stats., Register November 2008 No. 635. cavities.
o (2) “Body search” means a personal search, a strip search or
Subchapter| — General Provisions abody cavity search of a patient.

(3) “Client,” as used in subch. Ill, means a patient.

(4) “Client rights specialist” means a person designated by a
rogramor a coalition of programs tacilitate informal resolu
on of concerns where requested and to conduct program level
reviewsof grievances anthake proposed factual findings, deter
dependencyr other drug abuse or dependency minationsof merit and recommendations for resolution which are

rovidedto the program manager and the client.
(2) TowHoM THE RULESAPPLY. (&) Except as provided in par i (5) “Coalitior? ofg programs ?as used in subch. I, means a
(b), this chapter applies the department, to county departmentEE ’ N

DHS 94.01 Authority , purpose and applicability
(1) AuTHORITY AND PURPOSE. This chapter is promulgated under,
the authority of s. 51.61 (5) (b) and (9), Stats., to implement 5
51.61,Stats., concerning the rights of patients receitriegtment
for mental illness, alevelopmental disabilifyalcohol abuse or

establishedinder s. 46.23, 51.42 or 51.437, Stats., and to all tre oupof programs which have 10|_ned together for_ the exppioit
mentfacilities and other service providers, whether or not und seof“operatlng. a comblned"grlevance 're.solu'tlon .systen.w. .
contractto a county department, including tetate-operated  (6) “Community placement” means a living situation which is
mentalhealth institutes and centers for the developmentally d@frangedwith the assistance ofaase manager or service coerdi
abled, habilitationor rehabilitation programs, programs certified!atoror a person or agency performing tasks similar to those per
underch. DHS61 and facilities licensed under ch. DHS 124 whiclrmed by a case manager or service coordinator and which is
alsoprovide treatment for alcoholic, drug dependent, mentally githera residential setting that is directed and controlled by the
or developmentally disabled persons. This chapter also applied@jvidual or his or her guardian or a place licensed or certified as
correctionalinstitutions inwhich inmates receive treatment ford residential care facility or care horfwe either adults or children
mentaldisorders, but only in relation to patieights specified in Y representatives of the state or county government pursuant to
s.51.61 (1Xa), (d), (), (g), (), () and (K), Stats. This chapter doeéscomprehensive individualized plan of care or service.
not apply to a hospital emgency room. (7) “Concern” means a complaint, disagreementd@spute
Note: The mental health treatment of inmates of correctional institutions is gowhich a client or a person on behalf of a client may have with a
ernedby ch. DOC 314. The application of ch. DHS 94 to correctional institutions ﬁrogram or programstaf which the client chooses to resolve

consistentvith ss. DOC 314.02 (9) and 314.04 (1) (c). h .
(b) Subchapter 11l does not apply fo the grievance procedur@f”ghthe informal resolution procegsirsuant to s. DHS 94.40
(8)

of the state mental health institutes, the state centers for pers
with developmental disabilities or unitousing patients com
mittedunder ch980, Stats., nor does it apply to individual privat

g;ﬁ:tpl)trlggre;rsnwho deliver services througfiafs thatare not part Stats. or the county department of developmental disabilities ser

History: Cr. RegisterJanuary1987, No. 373, &2-1-87; correction in (2) made vicesestablished under s. 51.437, Stats.

unders.13.93 (2m) (b) 7., Stats., Registdune, 1995, No. 474; am. (1), renum. (2)  (9) “Court order” means a lawful ordef a court of competent
to be (2) (a) and am.,.q2) (b), RegisterJune, 1996, No. 486,fe7-1-96;correc- jurisdiction
5. :

tionsin (2) made under s. 13.92%4) (b) 7., Stats., Register November 2008 No. 63! .
(10) “Department” means the tonsin department of health
DHS 94.02 Definitions. In this chapter: services.

County department” means the county departmeft
uman services established under8.23, Stats., the county
epartmeniof community programs establishadder s. 51.42,

Register November 2008 No. 63
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(11) “Director” means the administrator of a treatment facilitpeedsand which least limit the patieatfreedom of choice and
or the person directing the activities of any other service providarobility.

(12) “Drastic treatment procedure” means an extraordimary  (28) “Mechanicalsupport” means an apparatus tisaised to
last resort treatment method whigiaces the patient at seriousproperlyalign a patiens body orto help a patient maintain his or
risk for permanent psychological hysical injury including her balance.
psychosurgeryconvulsive therapyther than electroconvulsive  (29) “Medical restraint” means an apparatus or procedure that

therapyand behavior modification using painful stimuli. restrictsthe free movement of a patient during a medical @isur
(13) “Emergency’means that it is likely thahe patient may cal procedureor prior to or subsequent to such a procedure to pre
physicallyharm himself or herself or others. ventfurther harm to the patient or to aid in the patsmtovery

(14) “Emergencysituation” means a situation in which, base@" 0 protect a patient during thiene a medical condition exists.
on the information available at thigne, there is reasonable cause (30) “Outpatient” means a person receiving treatment, care,
to believe that @&lient or a group of clients is at significant risk ofservicesor supports from any service provider if the person
physicalor emotional harm due to tieecumstances identified in receivingthe services does not resideaifacility or home owned,

agrievance or concern. operatedor managed by the service provider
(15) “Financial benefit” means improvement in thenction (31) “Outpatienttreatment facility” means a service provider
ing of a facility due to patient labor providing services for patients who do neside in a facility or

(16) “Forensicunit’ means an inpatient ward or unit where §0meowned, operated or managed by the service provider
majority of the patients are admitted or committed under ch. 971(32) “Patient” has the meaningrescribed in s. 51.61 (1)
or 975, Stats., or under s. 51.37 (5), Stats. (intro.), Stats.

(17) “Grievance” means a statement by a grievant that an (33) “Personalsearch” means a search of the patepgrson,
actionor an inactiorby a program or its sttias abridged rights including the patient pockets, frisking his or her badgn
guaranteedo the client under $1.61, Stats., and this chapteexaminatiorof the patient shoes and hat and a visual inspection
combinedwith a request that the matter be dealt with through tieé the patiens mouth.
program’sformal grievance resolution process pursuant to s. DHS (34) “Physicalrestraint” means any physical hold or appara
94.40(5). tus, excluding a medicatestraint or mechanical support, that

(18) “Grievanceexaminer” means a staferson of the depart interfereswith the free movement of a perssiimbs and body
mentdesignated by the secretaryconduct first administrative  (35) “Program,”as used in subch. Ill, means any public or pri
level reviews of grievances appealed from prograpsrating vateorganization or agengyther than Mendota andilviebago
independentlyffrom a county departmeand second administra mentalhealth institutes, the state centers for persons with devel
tive level reviews of grievances filed regarding programs-opespmentaldisabilities and the Wconsin resource centevhich
atedby or under contract with a county department. providesservices or residential care for a client for mental illness,

(19) “Grievance resolution system” means the procedureddevelopmental disabilifyalcoholism or drug dependency
establishedby a program or coalition of programs for formally (36) “Program director” means theperson appointed to
respondingo a grievance. administerthe county departmestprograms.

(20) “Grievant” means a client who has lodged a grievance or (37) “Programmanagei’ as used in subch. Ill, refers to the
apersorwho has lodged a grievance on behalf of a client pursuamdividual in chage of the operation of a program who has the spe

tos. DHS 94.49. cific authority to approve and implement decisions made through
(21) “Hospital” has the meaning prescribed in s. 50.33 (2ihe grievance resolution process.
Stats. (38) “Research’means a systematic investigation designed

(22) “Informed consent” or “consent” means written conserfi€velopor contribute to generalizable knowledge, exceptithat
voluntarily signed by @atient who is competent and who underdoesnot include an investigation involving only treatment records
standshe terms of the consent, or by the patiefetyal guardian OF routine follow-up questionnaires.
or the parent of a minpas permitted under s. 51.61 (6) and (8), (39) “Residentialtreatment facility” means a treatméatil-
Stats.,without any form of coercion, or temporary oral conserity or home that provides a 24-hour residential living program and
obtainedby telephone in accordance with s. DHS 94.03 (2m). servicesfor inpatients, which is subject to regulation as a place of

(23) “Inpatient” means a person whs receiving treatment, ésidenceand services for patients by the department or any
care,services or supports while residing in an inpatient treatmef@Unty department or a county department of social services
facility, a residential treatment facility or in any facility or homé!nders. 46.215 or 46.22, Stats., including a center for the develop
which s subject to regulation as a piace of residence and serJieghtallydisabled as defined in s. 51.01 (3), Stats.
provision for patients by the department, a county department or(40) “Seclusion"means that form of isolation in which a per
acounty departmertf social services established under s. 46.2E®nis physically seapart by stdffrom others through the use of
or 46.22, Stats. lockeddoors.

(24) “Inpatienttreatmentacility” has the meaning prescribed  (41) “Secretary” means the head of the department.
for “inpatient facility” in s. 51.01 (10), Stats., and includes the (42) “Serviceprovider” means an agendwcility or individ-
mentalhealth institutes as defined in s. 51.01 (823ts., the Ml ual providing treatment, care, services or supports to clients.
waukeecounty mental health center established under s. 51.08,43) “Strip search” means a search in which the patient is
Stats.,and county hospitals established under s. 51.09, Stats.requiredto removeall of his or her clothing. Permissible inspec

(25) “Institutional review board” means a board establishetion includes examination of the patientlothing and body and
under45 CFR 46. visual inspection of his or her body cavities.

(26) “Isolation” means any procedsy which a person is  (44) “Treatment”’has the meaning prescribedsirb1.01 (17),
physically or socially set apart by stdfom others but does not Stats.
|nC|Udeseparat|On for the purpose of COﬂtrOllIng COI’ItagIOUS dis (45) “Treatmentfaci”ty” means any pub||c|y or privately
ease. operatedacility, unit in a facility or agency providinggeatment,

(27) “Least restrictive treatment” means treatment and sehabilitationor rehabilitation for alcoholic, drug dependent, men
vices which will best meethe patient treatment and security tally ill or developmentally disabled persons, includingrgra

Register November 2008 No. 635
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tient treatment facilitya residential treatment faci|ity or antpa Note: The statuteloes not make Qi;tinctions among types of treatment facilities
tient treatment facility whenit comes to protecting patients’ rights. Some rightsy be more applicable to
. h . patientsin inpatient facilities than to patients in less restrictive facilities such as shel
History: Cr. RegisterJanuary1987, No. 373, &f2-1-87 r. and recrRegister  teredworkshops or outpatient clinics. When informing patients of their rights, facility
June, 1996, No. 486,fe7-1-96; correction in (8) made underl3.93 (2m) (b) 7., girectors may emphasize those rights ératmost applicable to the particular fagility
Stats. Register January 2002 No. 5&8yrection in (10) made under s. 13.92 (4) program or services but s. 51.61, Stats., requires notification that other rights exist and
(b) 6., Stats., Register November 2008 No. 635. may, under some circumstances, apply in a given situation.
. (2) Before,upon or at a reasonable time after admission,
DHS 94.03 Informed consent. (1) Any informed coR padentshall be informed in writing, as required by s. 51.61 (1)
sentdocument required under this chapter shall declare that Stats., of any liability thahe patient or any of the patiet

patientor the person acting on the patisriiehalf has been pro (e[3ivesmay have for the cost of the patisntare and treatment

videdwith specific, complete and accurate information and timg, 4 of the right to receive information about gearfor care and
to study the information or to seek additional information-con,

; ; gatmeniservices.
cerningthe proposetteatment or services made necessary by an

directly related to the persaimental illness, developmentaldis . (3) Patientswho receive services for an extended peobd
ability, alcoholism or drug dependendycluding: time shall beorally re—notified of their rights at least annually and

. . begiven another copy of their rights writing if they request a
(@) The benefits of the proposed treatment and Services; cqpy or if there has been a statutory change in any of their rights
~(b) The way the treatment is to be administered andéhe sincethe time of their admission.
vicesare to be provided; _ _ _ (4) If a patient is unable to understatite notification of
(c) The expected treatment sidéeets or risks of side ffcts  rights, written andoral notification shall be made to the parent or
which are a reasonable possibilitycluding side d&cts or risks guardian, if available, at the time of the patigmitimissioror, in

of side efects from medications; the case of an outpatieribefore treatment is begun, and to the
(d) Alternative treatment modes and services; patientwhen the patient is able to understand.
(e) The probable consequences of raeiving the proposed  (5) All notification of rights, both oral and writteshall be in
treatmentand services; language understood by the patient, including sign language, for

(f) The time period for which the informed conserfisctive, ~©ign language or simplified language when that is neceséary

which shall be no longer than 15 months from the timestmesent simplified, printed version of patients rights shall be conspicu
is given; and ously posted in each patient area.

. . . . . Note: A simplified version of patient rights in poster form is available from the
(9) The right towithdraw informed consent at any time, iNpivision of Disability and Elder Services,@® Box 7851, Madison, Wi 53707.
writing. History: Cr. RegisterJanuary1987, No. 373, &f2-1-87; am. (1), renum. (2),
(2) An informed consent document is not valid unless the suff) ©© P& (4): (). ¢i2). (3), Registedune, 1996, No. 486,fe7-1-96.
ject patient who has signed it is competent, that is, is substantially
able to understand all significant information which has been
explainedin easily understandable languagethar consent form o . .
hasbeen signed by the legal guardian of an incompetent patientPHS 94.05  Limitation or denial of rights. (1) No
or the parent of a minpexcept that the patiestinformed consent Patientright may be denied except as provided under s. §2)61
is alwaysrequired for the patierst’participation in experimental Stats..and as otherwise specified in this chapter
researchsubjection to drastitreatment procedures or receipt of (2) (a) Good cause for denial or limitation of a rightists
electroconvulsive therapy only when the director or designee of the treatment facility has
(2m) In emegency situations or where time auistance easorto believe the exercise the right would create a security

requirementspreclude obtaining written consent before begirProblem, adversely déct the patiens treatment or seriously

ning treatment and a determination is made that harm will corfigerferewith the rights or safety of others.

to the patient if treatment is nistitiated before written consentis  (b) Denial of a right may only be made when there are-docu

obtained,informed consent for treatment may be temporariljnentedreasons to believe there is not a less restrivtayeof pre

obtainedby telephone from the parent of a mipatient or the tectingthe threatened securityeatment or management inter

guardianof a patient. Oral consent shall lecumented in the ests.

patient'srecord, along with details of the information verbally (c) No right may be denied when a limitation can accomplish

explainedto the parent or guardian about the proposed treatmeft stated purpose and no limitatioray be more stringent than

Verbal consent shall be valid for a period of 10 days, during whigtfecessaryo accomplish the purpose.

time informed consent shall be obtained in writing. (3) At the time of the denial or limitation, written notice shall
(3) The patient, or the person acting on the patgehghalf, be provided to the patient and the guardian, if,amgd a copy of

shall be given a copy of theompletednformed consent form, thatnotice shall be placed in the patisrireatment record. The

Subchapter Il — Patient Rights

uponrequest. written notice shall:
_(4) Wheninformed consent is_ refused or withdrawn retali (@) Inform the patient and the guardian, if asfythe right to
ationmay be threatened or carried out. aninformal hearing or aneeting with the person who made the

Note: Additional requirements relating to refusal to participate in prescribed treglecisionto limit or deny the right.
mentare addressed under s. DHS 94.09.

History: Cr. RegisterJanuary1987, No. 373, &2-1-87 am. (1) (intro.), (), (D) State the specific conditionsquired for restoring or grant
(b), (d), (e), (f), cr(2m), RegisterJune, 1996, No. 486,fe7-1-96. ing the right at issue;

(c) State the expected duration of denial or limitation; and

DHS 94.04 Notification of rights. (1) Before or upon 4y gyate the specific reason for the denial or limitation.

admissionor, in the case of an outpatient, before treatment is . . . . .
begunthe patient shall be notified orally and given a written copy (4) Within 2 calendar days following the denial, written notice
of his or her rights in accordance with s. 51.61 (1) (a), Statd., >hallbe sent as follows: ,

this chapter Oral notification may be accomplished &lyowing (a) If the patient is a county department patient, to the county
the patient a video about patient rightsder s. 51.61, Stats., anddepartment'lient rights specialist and, in addition, if the patient
this chapter The guardian of a patient who is incompetent and tiein @ department-operated facilitp the departmerg’division
parentof a minor patient shall also be notified, if they are avaiPf care and treatment facilities; and

able. Naotification is notrequired before admission or treatment (b) If the patient is not a countiepartment patient, to the treat
whenthere is an emgency. ment facility’s client rights specialist and, in addition, if the

Register November 2008 No. 63
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patientis in a department—operated facility the departmerg’ andshall be permitted and encouraged to participate in the plan
division of care and treatment facilities. ning of his or her treatment and care.

Note: Copies of the rights—denial form may be requested from the Depasment’ () A patient may refuse medications and any otteatment
websiteat wwwdhs.wisconsin.gov or by writing the Division of Disability and . .
Elder Services, ®. Box 7851, Madison, Wi 53707-7851. exceptasprovided under s. 51.61 (1) (g) and (h), Stats., and this

(5) The treatment facility director or that perssrdesignee Section.
shallhold an informal hearingr arrange for the person who made (3) Any patient who does not agree with all or any part of his
the decision to limit or deny the right to hold a meeting within 8r her treatment plan shall be permitted a second consulfation
daysafter receiving a hearing request or a reqfmsa meeting review of the treatment plan as follows:
with the persorvho made the decision from a patient whose rights (a) An involuntary patient may request a second consultation
havebeen denied or limited. The treatment facility director Gfom another stdfmember who is not directly providing treatment
designee, in the case of a hearing, or the person who timadeto the patient, and the treatment facility shall make the designated
decisionto limit or deny the right, in the case of a meeting, shadtaff member available at no clgerto the patient; and
considerall relevant information submitted by or on behalf of the (b) Any patient mayat his or her own expense, arrange for a

patientwhen rendering a decision. secondconsultation from g@erson who is not employed by the

(6) The serviceprovider shall inform a patient whose rightsreatmentfacility to review the patiers’ treatment record.
arelimited or denied in accordance with tisisbsection that the (c) Service providers may pay for some or all of the costs of

patientmay file a grievance concerning the limitation or denial . ; .
History: Cr Register January1987, No. 373, f2-1-87- am. (3) (a), (4) (a), (5). any second consultation allowed unghex (b). Service providers

r. and recr(6), Registerune, 1996, No. 486 fe7-1-96. may also enter into agreements with other service providers-to fur
nish consultations for each otherclients.
DHS 94.06 Assistance in the exercise of rights. (4) Exceptin an emegency when it is necessary to prevent
(1) Eachservice provider shall assist patientstie exercise of seriousphysical harm to self or others, no medication may be
all rights specified under ch. 51, Stats., and this chapter givento any patient or treatment performed on any patient without

(2) No patient may be required to waive any of his or her rightse prior informed conserf the patient, unless the patient has
underch. 51, Stats., or this chapter as a condition of admissionb@enfound not competent to refuse medication and treatment

receiptof treatment and services. unders. 51.61 (1) (g), Stats., and the court orders medication or
History: Cr. RegisterJanuary1987, No. 373, &f2-1-87; renum and am., ¢2), ~ treatment.In the case of a patiefuund incompetent under ch. 54,
Register,June, 1996, No. 486, fe7-1-96. Stats.,the informed consent of the guardiarrequired. In the

caseof a minor the informed consent of the parent or guardian is

required. Except as providednder an order issued under s. 51.14

é? (h) or (4) (9), Stats., if a minor is 14 years of age or ptter
ormedconsenbf the minor and the min parent or guardian

DHS 94.07 Least restrictive treatment and condi
tions. (1) Except in the case of a patient who is admitted
transferrecunder s. 51.35 (3) or 51.37, Stats., or under ch. 971i

975, Stats., each patient shall be provided the lessirictive is required. Informed consent for treatment from a pasiparent

treatmentand conditions which allow the maximum amount o ; ' : ;
personaknd physical freedom in accordance with s. 51.61 (1) ( gg\%ﬁ:asn rgg)é%itggn[()zor;a)nly obtained by telephone in accord

Stats.,and this section. A vol ) ‘ includi

(2) No patient may be transferred to a setting which increas%%(;)cati(;’r?sumary patient may refuse any treatment, including

: e o 4 at any time and for any reason, except in an emer

personabr physical restrictions unless the transfer is justifigd der the following conditions:
documentedreatment or security reasons or by a court order gency,un ) wing I e )

Note: Refer to ss. 51.35 (1) and 55.15, Stats., for transfer requirements in cased@) If the prescribed treatment is refused and no alternative
thatare diferent from those covered under s. 51.61 (1) (e), Stats. treatmentervices are available within the treatmaaility, it is

(3) Inpatientand residential treatment facilities shall identifynot considered coercion if the facility indicates that the patient has
all patients readyor placement in less restrictive settings and choice of either participating in the prescribed treatment or being
shall, for each of these patients, notify theunty department or dischargedrom the facility; and

the county sociabervices department of the identified county of (b) The treatment facility shall counsel the patient and, when

responsibility,as determined in accordance with s. 51.40, Statggssible refer the patient to another treatment resource prior to
andshallalso notify the patier’guardian and guardian ad litemdischarge.

gsag zind ”}e court .‘t"”th Jltlt:'stdt'ﬁt'on t(_)vetr_the pé"t'?mh'l Slor 6) The treatment facility shall maintain a patient treatment
v, olals., placementany that the patient IS ready tor pacemenh%cordfor each patient which shall include:
in a less restrictive setting. The county department or the county . . . -
social services department shall then act in accordanceswith (&) A specific statement of the diagnosis and an explicit
51.61(1) (e), Statsto place the patient in a less restrictive Sem?ﬁ_escrlptlonof the behaviors and other signs or symptoms exhib
(4) Inpatientand residential treatment facilities shall identi ed by the patlent,_
securitymeasures in their policiesid procedures and shall spec  (0) Documentation of the engancy when emgency treat
ify criteria for the use of each security-related procedure. ~ Mentis provided to the patient;
History: Cr. RegisterJanuary1987, No. 373, &f2-1-87; am. (1), (3), renum. (c) Clear documentation of the reasons and justifications for

(5) to be HFS 94.24 (3) (), Registaune, 1996, No. 486 fef-1-96. theinitial use of medications and for any changes in the prescribed
DHS 94.08 Prompt and adequate treatment. All med|cat|onreg|men., and ) . S
patientsshall be provided prompt and adequate treatrhetbili- (d) Documentation that is specific and objective and that ade

tation or rehabilitation, supports, community servigededuca Juately explains the reasons for any conclusions or decisions
tional services as required under s. 51(B(f), Stats., and copies Maderegarding the patient. . . o
of applicable licensing and certification rules and program manu (7) A physician ordering or changing a patientiedication

alsand guidelines. shallensure that other members of the patetn€atment sthére
Note: Educational requirements for school-age patienitspatient facilities can  informedabout the new medicatigmescribed for the patient and
befound under chs.15 and 18, Stats. . _ the expected benefits and potential adverse sfdetsfwhich may
193;5$t|8¢r)y4§3r thegl_sltgrg.é?nuarywS?, No. 373, &f2-1-87; am. Registedune, affectthe patienS overall treatment.
(8) A physician ordering or changing a patientiedication
DHS 94.09 Medications and other treatment. shall routinely review the patiert’ prescription medication,

(1) Eachpatient shall be informed of his or her treatment and cdreluding the beneficial or adversefetts of the medicatioand

Register November 2008 No. 635
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the need to continue or discontintree medication, and shall doc humansubjects shakstablish a research and human rights-com
umentthat review in the patiemsttreatment record. mitteein accordance with 45 CFR 46, s. 51.61 (4), Stats., and this
(9) Each inpatient and residentialreatment facility that section.
administersmedications shall have a peer review committee or (2) The committee shall include 2 members who are consum
othermedical oversight mechanism@porting to the facilitg gov  ersor who represent either an agency gaoization whicladve
erningbody to ensure proper utilization of medications. catesrights of patients covered by this chapter
History: Cr. RegisterJanuary1987, No. 373, &f2-1-87; renum. (1)to (8)to  (3) Theinpatient or residential treatment facility research and

be (2) to (9) and am. (4);.di1), (3) (c), (6) (d), Registedune, 1996No. 486, ef . . .
7-1-96orrection in (4) made under s. 13.92 (4) (b) 7., Stats., Register Novem humanrights committee shall designate a person to act as consent

ber 2008 No. 635. monitor who shall be authorized validate informed consent and
) ) ) terminate a patierst’participation in a research project afrastic
DHS 94.10 Isolation, seclusion and physical treatmentprocedure immediately upon violation of any require

restraints. ~ Any service provider using isolation, seclusion omentunder this chapter or upon the patintithdrawal of con
physicalrestraint shall have written policies that meet the requirgent.

mentsspecified under s. 51.61 ({}), Stats., and this chapter History: Cr. RegisterJanuary1987, No. 373, &f2-1-87.

Isolation, seclusion or physical restraint may be used only in an )
emergencywhen part of a treatment program or as provided in s. DHS 94.14  Research. (1) All proposed research involv
51.61(1) (i) 2., Stats. For a community placement, the use ¥ patients shall meet the requirements of s. 51.61 (1) (j), Stats.,
isolation, seclusion or physical restraint shall be specificall$d CFR 46, and this section.

approvedby the department on a case—by—case basis and by th¢2) No patientmay be subjected to any experimental diagnos
county department if the county department has authorized the or treatment technique tw any other experimental interven
community placement. In grantingpproval, a determination tion unlessthe patient gives informed consent, the patent’
shall be made that use is necessary for continued commuriifprmed consent is confirmed by the consent monitor and the
placemenbf theindividual and that supports and safeguards netesearchand human rights committee has determined that ade
essaryfor the individual are in place. guateprovisions are made to:

Note: The use ofsolation, seclusion or physical restraint may be further limited  (a) Protect the privacy of the patient;

or prohibited by licensing or certification standards for that service provider . L .
History: Cr. RegisterJanuary1987, No. 373, €f2-1-87; r and recrRegistey (b) Protect the confidentiality of treatment records in accord

June, 1996, No. 486,fef—1-96. ancewith s. 51.30, Stats., and ch. DHS 92;
. . (c) Ensurethat no patient may be approached to participate in
DHS 94.11  Electroconvulsive therapy . (1) No patient theresearch unlegbe patient participation is approved by the
may be administered electroconvulsive therapy except as-spggirsorwho is responsible for the treatment plan of the patient; and
fied under s. 5_1'61 (1) (k). Stats., and this section. ) (d) Ensure that the conditions of this section and other require
(2) Thepatient shall be informed that he or she has a right f{9entsunder this chapter are met.

consultwith legal counsel, legal guardian, if aand independent  pistory: Cr. Register January1987, No. 373, &f2-1-87; correction in (2) (b)
specialistgrior to giving informedtonsent for electroconvulsive madeunder s. 13.93 (2m) (b) 7., Stats., RegjsAgril, 2000, No. 532¢orrection
therapy. in (2) (b) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.

(3) A treatment facility shall notify the program director prior DHS 94.15 Labor performed by patients. (1) Any
to the planned use of electroconvulsive therapya county |abor performed bya patient which is of financial benefit to the

departmenpatient. treatmentfacility shall be conducted within the requirements
(4) Electroconvulsivetherapy may only be administeredunders. 51.61 (1) (b), Stats., and this section.
underthe direct supervision of a physician. (2) Patientsmay only be required to perform tasks that are

(5) A service provider performing electroconvulsive therapgquivalentto personahousekeeping chores performed in eom
shalldevelop and implement written policies and procedures foronor private living areas of an ordinary home. Personal house
obtaining and monitoring informed consent. keepingtasks may include ligidleaning of shared living quarters

History: Cr. RegisterJanuary1987, No. 373, &2-1-87; cr (5), Registerdune,  if all patients sharing those quarters participate as equally -as pos
1996,No. 486, eft 7-1-96. siblein the cleaning chores.

DHS 94.12 Drastic treatment procedures. (1) Dras- (3) Paymentfor therapeutic labor authorized under s. 51.61
tic treatment procedures may only be used in an inpatient tred? (), Stats., shall be made in accordance with vgaggelines
ment facility or a center for the developmentally disabled g&Stablishedinder state and federal law
definedin s. 51.01 (3), Stats. No patient may be subjected te dras (4) Documentatiorshallbe made in the treatment record of
tic treatment procedures except as specified under s. 51.61 (1)§R),compensated, uncompensated, voluntary or involufehoy
Stats.,and this section. performedby any patient. o

(2) Thepatient shall be informed that he or she has a right to (5) The document used to obtain informed consent for
consultwith legal counsel, legal guardian, if aayd independent applicationof a patient wages toward the cost of treatment shall

specialistsprior to giving informed consent for drastic treatmengonspicuously state that the patient has the right to refuse consent
procedures. without suffering any adverse consequences.

(3) The treatment facilityshall notify the program director Juﬂéfi%%'g’ﬁzﬁfggfﬁﬂﬁgmm’ No. 373, &2-1-87; am. (2), (3), Register

prior to the planned use of drastic treatment procedures on county

departmenpatients. DHS 94.16 Religious worship. (1) All inpatients shall
(4) Each county departmenshall report monthly to the beallowed to exercistheir right to religious worship as specified

departmenthe type and number of drastic treatment procedurggders. 51.61 (1) (L), Stats., and this section.

usedon county department patients. (2) Thedirector ofeach treatment facility serving inpatients

Note: Reports required under sub. (4) should be sent tarteeadministrator in - Shallseek clagy to be available to meet the religious needs of the
the appropriate Department regionaficé. The addresses of all regiondicgs are inpatients
availablefrom the Ofice of Strategic Finance,®. Box 7850, Madison, WI 53707. i

History: Cr. RegisterJanuary1987, No. 373, &f2-1-87. (3) Thedirector ordesignee shall make reasonable provision
for inpatients to attend religious services eitinside or outside
DHS 94.13 Research and human rights committee. the facility, except for documented security reasons, and shall

(1) An inpatient or residential treatment facility conductmrg honorany reasonable request fefigious visitation by the repre
permitting research or drastic treatment procedures involvirggntativeof any faith or religion.
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(4) Visiting clemgy shall have the same accesinpatients as  DHS 94.21  Visitors. (1) Each inpatient shall be permitted
staff clelgy except that visiting clgy may be required to work to see visitors each dags authorizetly s. 51.61 (1) (t), Stats., and
with and be accompanied by $tefergy. in accordance with this section.

(5) A patient whose disruptive behavior interferes woiter (2) Adequate and reasonably private space shalrtreided
patients’right to worship shall be removed from worship servicefo accommodate visitors so that severe tiimits need not be set
History: Cr. RegisterJanuary1987, No. 373, &2-1-87. on a visit.

) o (3) Every visitor who arrives during normal visitingours
DHS 94.17 Confidentiality of records. Al treatment shallbe permitted to see the patient unless the patient refuses to
recordsare confidentialA patient or guardian may inspect, Copyseethe visitor
andchallenge the patiestrecords as authorizemder s. 51.30, (4) Thetreatment facility may require prior identification of

Stl-{:‘its?(;,r?'ngrth]e.g::s)t:Ear?uza.ry1987 No. 373, &2-1-87;correction made under potentialvisitors and may search visitors but only when tiaeee
s.13.93 (2m) (b) 7., Stats., Registapril, 2000, No. 532¢orrection made under documentedsecurity reasons for screening or searching visitors.

s.13.92 (4) (b) 7., Stats., Register November 2008 No. 635. (5) Visits may not be limited tdess than one hquexcept
underdocumented special circumstances.

DHS 94.18 Filming and taping. (1) No patient may be  History: Cr. RegisterJanuary1987, No. 373, &2-1-87.
recorded,photographed, or filmedor any purpose except as
allowedunder s. 51.61 (1) (0), Stats., and this section. DHS 94.22 Voting. (1) The director of each treatment

(2) A photograph may be taken of a patient without thiacility serving inpatients shall ensure thapatients have an
patient'sinformed consent only for the purpose of including thepportunityto vote, unless they are otherwise restricted by law
photographin the patiens treatment record. from voting, by:

(3) Theinformed consent document shall specify that the sub (a) Surveying all patients 18 years of age or over to ascertain
ject patient may view the photograph or film or hear the recorditlgeir interest in registering to vote, obtaining absentee ballots and
prior to any release and that the patievaty withdraw informed castingballots. The survey shall be conducted far endaggbre
consentafter viewing or hearing the material. an election to allow stiicient time for voter registration and

History: Cr. RegisterJanuary1987, No. 373, &2-1-87. acquisitionof absentee ballots;

) ] ) (b) Making arrangements with state and local eleafficials
DHS 94.19 Mail. (1) Each inpatient shall be allowed toto register voters an enable interested inpatients to cast ballots
sendand receive sealed mail in accordance with s. 51.61 (1) (cafithe facility; and

1., Stats., and this section. S (c) With a patien$ consent, assisting electiorficiils in
(2) Any inpatient who has been determined indigent under theterminingthe patients place of residence for voting purposes.
facility's operating policies shallpon request, be provided with 2y A treatment facility director may not prohibit an inpatient
up to 2 stamped non-letterhead envelopes each week and Wil veceiving campaign literature or placing political advertise
non-letterheadtationery and other letter-writing materials.  mentsin his or her personal quarters and shall permit candidates
(3) Mail shall be delivered tmpatients promptly by the facili to campaign during reasonably regulated times at designated loca
ty’s normal distribution procedures. tions on facility property
(4) Uponrequest of ainpatient or his or her guardian, mail History: Cr. RegisterJanuary1987, No. 373, &f2-1-87.
shallbe opened by a facility stahember andead to him or her
Theinitial request shall be documented in the treatment record. DHS 94.23 Discharge of voluntary patients.
History: Cr. RegisterJanuary1987, No. 373, &f2-1-87; correction in (1) made (1) Whena voluntary inpatient requests a disgjearthe facility
unders. 13.93 (2m) (b) 7., Stats., Register December 2003 No. 576. directoror designee shall either release the patient or file a state
) mentof emegency detention with the court povided under ss.
DHS 94.20 Telephone calls. (1) Inpatients shalbe 51.10(5), 51.13 (7) (b) and 51.15 (10), Stats., and this section.
allowedreasonable access to a telephone to make and receive @) If a voluntary inpatient requests a disggaand he or she

reasgnabl@un;bﬁ_rof telephone calls as authorized by s. 51.61 (hhgno other living quarters or is in neetiother services to make
(p), Stats., and this section. o the transition to the communityhe following actions shall be
(2) Patientsshall be permitted to make an unlimited numbegkenby the facility director or designee prior to disajer

of grivatebtele[f)hone callsl to Legal c0l|1|r15];‘adj tolrecelive an ur|1l'rm (a) Counsel the patient and, when possible, assist the patient
ited number of private telephone calls from legal counsel. i |cating living quarters:

(3) (a) Except as provided in pgb), each inpatient shall be ; ; .
permittedto make a reasonabteimber of private, personal calls (b) Inform the applicable program directa any of the

i o -">-patient’'sneed for residentiand other necessary transitional ser
Thenumber and duration of the calls may be limited for Ieg't'ma’?ﬁcesand Y
managementeasons, but the facility shadtovide every patient '

the opportunity to make at least one private, persteiaphone . (¢) If no living arrangements have been made by the time of
call per day ' dischargerefer the patient to an appropriate service agency for

; . - . emergencyliving arrangements.
(b) This subsection does not prohibit a facility under s. o Cr RegisterJanuary1987, No. 373, &f2-1-87.

980.065,Stats., from recording patients’ personal telephuatis

or monitoring the resulting recordings. DHS 94.24 Humane psychological and physical

(4) Inpatientswho have been determined indigent under @nvironment. (1) CLEAN, SAFE AND HUMANE ENVIRONMENT.
facility’s operating policies shall be permitted to mékephone Treatmentacilities shall provide patients with a clean, safe and
callsunder sub. (2), and at least one private, personal calbger humaneenvironment as required under s. 51(6)L(m), Stats.,
free of chapge. andthis section.

(5) Treatmenffacilities shall providehe number of regular or  (2) ComFORT,SAFETYAND RESPECT. (@) Stafshall take reasen
pay telephones necessary to meet requirements of this sectigifle steps to ensure the physical safety of all patients.
subjectto restrictions imposed by local telephone companies ) Each patient shall be treated with respect and with recogni
regatrdm%n;talll?tlg)n of Fi?gfﬁ'eg?fggsi 67 am (D) (@ (4). Reqi 110N OF the patient dignity by allemployees of the service pro
ter, \;Er?gi%ré, gfgl—sleibgngaR%O—lél:%m. (?;) Registerbgwﬁér))/’Z(O)(SZ( ’21,0 g‘%g eylder and by all Ilcensed, certified, reQIStered or p_ermqumjild-
2-1-02. ersof health care with whom the patient comes in contact.
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(c) A treatment facility may fingerprint a patient only if the (j) Inpatients shall be allowed to provide their own room deco
patientis unknown has no means of identification, cannot otherations except that a facility may restrict this right for documented
wise beidentified and fingerprinting is required for identification.securityor safety reasons. Facilities may adopt policies restricting
This restrictiondoes not apply to patients transferred to the facilithe areas where patients may display sexuatilicit or patently
unders. 51.35 (3) or 51.37, Stats., or committed under ch. 97 1affensiveroom decorations and may prohibit gang-related room

975, Stats. decorations.
(d) Only inpatients may be subjected to a body search. All (3) SociAL, RECREATIONAL AND LEISURE TIME ACTIVITIES. (a)
body searches shall be conducted as follows: Inpatientsshall be provided access to current newspapers and
1. A personakearch of an inpatient may be conducted by amgagazinesand shall have reasonable access to radidedend
facility staf member: sion upon request, except for documented security or safety
a. Beforea patient leaves or enters the security enclosure6ins.
maximum security units; (b) An inpatient shall be allowed individual expression
b. Before a patient is placed in seclusion; throughmusic, art, reading materials and media except for any

c. When there is documented reasobelieve the patient has, limitation that may be necessary for documented securisgfety
on his or her person, objects or materials which threaten the saf&§Sons-
or security of patients or other persons; or (c) Inpatients may not be prevented from acquiring, at their

d. If, for security reasons, the facility routinely conducts pePWn €xpense, printed materialieievision, a radio, recordings or
sonalsearches of patients committed under ch. 971 or 975, StdRoVvies,except for documented security or safety reasons.
patients residing in the maximum security facility at the Mendota (d) Each inpatient shallave reasonable access to his or her
mentalhealth institute or a secure mental health unit or faciligwn musical instruments and to art and writing supplies, along
unders. 980.065, Stats., and persons transferred under s. 51.3%8) reasonableccess to appropriate space and supervision for
or51.37, Stats.; the use of the instruments and suppliescept for documented

2. A strip search of an inpatient may be conducted: securityor safety reasons.

; ; . Note: Any denial or restrictionf a patiens right to use his or her personal articles
a. Only in a clean and private place, is governed by s. DHS 94.05 and s. 51.61 (2), Stats.

b. Exceptin an emegency oply by a person of the same sex; (e) Each inpatient shall be provided suitable opportunities for
- cC Only when all less intrusive search procedures are deemgedialinteraction with members of both sexes, except for docu
inadequateand mentedireatment, security or safety reasons.

d. Only under circumstances specified under subd. 1. a. to c.i(f) Each inpatient shall have an opportunity for reasonable and
3. A body cavity search of an inpatient may be conductedtegularaccess to facilities for physical exercise and shall have
a. Only in a clean and private place; opportunity for access to a variety of appropriate recreational
- ' : . facilities away from the living unit to thextent possible, except
b. Only by a.phyS|C|an and, whenever possible, plysician for any limitation that maype necessary for documented individ
of the same sex; .
ual security or safety reasons.

inadcéqgggg\rllr:jen allless intrusive search procedures are deemeczg) Each inpatient shall be provided an opportunity to be out
. o of doors at regular and frequent intervals, with supervision as nec
d. Only under circumstances specified under subd. 1. a. t%gsary,except when health reasons or documerineividual

(e) The room angbersonal belongings of an inpatient may b@ecurityreasons indicate otherwise.
searchednly when there is documented reason to believe that(h) Patients have a right to be free frbaving arbitrary deei

securityrules have been violatedxcept that searches may besionsmade about themoTbe non-arbitrana decision aboutci-

conductedn forensic units, the maximum security facility at the X "
Mendota mental health institute a secure mentalyhealthyunit Orentshall be ra_tlor_wally based upon a legitimate treatment, manage
entor security interest.

facility under s. 980.065, Stats., in accordance with written facil' ] i ) )
ity policies. (i) Inpatients shall be permitted to conduct personal and busi
: . : ; ; nessaffairs in anylawful manner not otherwise limited by statute
(f) Each inpatient shall keessisted to achieve maximum capa long as these do not interfasith the patient treatment plan,

ts)glrtlyég?egséz(;gzilohyglene and self-grooming and shall have r e orderly operation of the faciljtgecurity or the rights of other
' patients.

1. Toilet articles; . . . )
(4) FoopseRrvicE. (a) Each inpatient shall be provided a Rutri

2. Toothbrush and dentifrice; tional diet which permits a reasonable choice of appealing food
3. A shower or tulbath at least once every 2 days, unless megeryedin a pleasant manner

ically contra.undlcated; . - (b) Snacks between meals shall be accessible to inpatients on
4. Services of a barber or beautician on a regular basis; af)d |iing units, except when contraindicated fordividual

5. Shaving equipment and facilities. patients.
(9) Each patient shall be given an opportuniyefute any  (c) All inpatients shall be allowed a minimuoh 30 minutes
accusationrior to initiation of disciplinary action. permeal and additional time as feasible.

(h) No patient may be disciplined for a violation dfeatment ~ (d) Menu preparation shall take into account customary
facility rule unless the patient has had prior notice of the rule.religious, cultural orstrongly—held personal convictions of inpa

(i) 1. Each inpatient shall have unscheduled access to a waoidnts.
ing flush toilet and sink, except when the patient is in seclusion ?History: CnhRegisterJanuayy]}987, No. 373, &2-1-87; am. (2) (b), (j), (3) (b),
for security reasons or when medically contraindicated. 0. ggjifgé?)egnggm{“("2-)(2)%g"_“;s'jggfrﬁ:%(a)' Eegiﬁnﬁe%?ggég%p“rﬁfy

2. Upon request of the patient, the legal guardian of an incomagg,No. 520, ef 5-1-99.
petentpatient or the parent ofrainor, staf of the same sex shall
be available to assist the patient in toileting or bathing. DHS 94.25 Patient funds. Except as otherwise provided

3. Every patient insolation or seclusion shall be provided aminders. 51.61 (1) (v), Stats., a patient shall be permitted to use the
opportunityfor access to a toilet at least every 30 minutes.  patient'sown money as the patient wishes. A senpecevider
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holding funds for a patient shall give the patient an accoumting the requirements of this chapter and of the criminal and |cil-
thosefunds in accordance with s. 51.61 (1) (v), Stats. ities for violation ofss. 51.30 (10), 51.61, 146.84, 813.123, 940.22
History: Cr. RegisterJune, 1996, No. 486,fe7—1-96. (2), 940.225, 940.285, 940.295 and 943.20 (3)pB(dptats., and
] ] of the protection for reporting violations of rights to licensing
DHS 94.26 Clothing and laundry . (1) Inpatients shall agenciesinder s. 51.61 (10), Stats.
be permitted to wear their own clothing asthorized under s. (2 |n the event that a contracted treatment facility does not
51.61(1) (q), Stats., and this section. _ _ complywith an applicable requirement of this chaptieecounty
(2) If inpatients do not have enough of their own clothing, thejepartmentshall notify the department of the specific non-
shall be furnishedwith appropriate noninstitutional clothing of compliancewithin 7 calendar days of its discovery
propersize as follows: History: Cr. Registey January1987, No. 373¢ff. 2-1-87; renum. from HSS
(a) There shall be sfiient clothing to allow each patient at 34-28:RegisterJune, 1996, No. 486,fe7-1-96.
leastone change of underwear a day and 3 changes of clothing PHS 94.31 Application of other rules and regula -

week;and _ o , _ tions. In applying the requirements of this chapteten a diier-

(b) There shall be clothing which is appropriate for patients gt state rule or federal regulation also applies to the protection of
wearout of doors and on trips or visits in all weather condltlona.pamcmar right of patients, the fiifent state ruler federal regu

(3) All inpatients shalbe provided with laundry service, @ lation shall be controlling if it does more to promote patient rights
the patient can use a washer and dryéth access to washers andthanthe counterpart requirement in this chapter
dryers.Facilities shall take reasonable measures to prevent thdistory: Cr. Register January1987, No. 373¢ff. 2-1-87; renum. from HSS

lossof inpatients’ clothing during use of laundry services. ~ 94-29.RegisterJune, 1996, No. 486 fe7-1-96.
94&2@%&9is?er}i%%%tl%ggn“g%%ggf?é?@g.);gg.:; + 81271787 renum. from HSS Subchapterlll — Standards for Grievance Resolution
Procedures
DHS 94.27 Storage space. (1) Eachinpatient shall be
providedsuficient and convenient space faothing, toilet arti DHS 94.40 System requirements. (1) GRIEVANCERES
clesand other personal belongings, as required under s. 51.61q(1)TION sYSTEMREQUIRED. All programs providing services or
(r), Stats., and this section. residentialcare to persons who need the services or residential

(2) Individual storage space shall be conveniently accessitslarebecause of mental ilinessdavelopmental disabilifyalco
to the patient, shall accommodate hanging of clothes and shalhgésmor drug dependencgs those terms are defined in s. 51.01,
lockableor otherwise made secure if requested by the patientStats.,shall have a grievance resolutisystem which complies
(3) Personalstorage space may be searched only if tirereWith the requirements of this subchapter _ N
documentedeason to believe a violation tfe facility's security ~ (2) WRITTEN POLICIES. A program shall have written policies
regulationshas occurred and the patient is given the opportunithich provide that:
to be present during the search, except in forensic units where rou(a) Staf of the program know andnderstand the rights of the
tine searches may be conducted in accordance with widtdity — clientsthey serve;
policies. . . (b) Fair, responsive and respectful proceduresamuailable
History: Cr. Register January1987, No. 373¢fl. 2-1-87; renum. from HSS \which permit clients to obtain resolutioof their grievances
94.26,Registey June, 1996, No. 486,fef~1-96. within the time frames provided in this subchapter;

DHS 94.28 Right to file grievances. (1) A patientora  (C) Staf and clients are instructed in both the formpedce
personacting on behaléf a patient may file a grievance under sduresby which clients mayseek resolution of grievances, and
DHS 94.29 procedures with the administrator of a facility or othé¥formal methods for resolving client concerns; and
service provider or with a sfahember of the facility or other ser ~ (d) Staf who act as clientights specialists, or private individ
vice provider without fear of reprisal and may communicate; subals with whom the program contracts for this service, are trained
jectto s. 51.61 (1) (p), Stats., with any publifi@él or any other in the procedures required by this subchapgehniques for reso
personwithout fear of reprisal. lution of concerngnd grievances and the applicable provisions of

(2) No person may intentionallyetaliate or discriminate ¢h.51, Stats., ch. DHS 92 and this chapter
againstany patient, person acting on behalf of a patient or (3) CLIENT RIGHTSSPECIALIST. (&) Each program or coalition
employeefor contacting or providing information to anyfiofal ~ of programs shall designate ooemore persons to act as client
or to anemployee of any state protection and advocacy agencyrights specialists.
for initiating, participating in or testifying in a grievance proce (b) The client rights specialist may be an employkthe pre
dureor in any action for any remedy authorized by.law gramor of one of the programs in a coalition or may be a person

(3) No person may deprive a patient of the abilityseek undercontract to a program or to a coalition of programs.
redresdor alleged violations of his or heights by unreasonably  (c) The client rights specialist assigned to condymogram
precludingthe patient fronusing the grievance procedure estallevel review under s. DHS 94.41 shall not have any involvement
lishedunder s. DHS 94.29 or from communicating, subjeertp in the conditions or activities forming the basis of thient's
valid telephone or visitor restriction under s. DHS 94.05, with grievanceor have any other substantial interest in those matters
court, government &tial, grievanceinvestigatoror staf mem-  arisingfrom his or her relationship to the program or the client,
berof a protection and advocacy agency or with legal counsebtherthan employment.

History: Cr. RegisteyJune, 1996, No. 486,fe7~1-96. (d) Ifatany time during the formal resolution process a griev
antwishes to switch to thimformal resolution process, and the

o . e . other parties agree to the switch, the client rights specialist may
of a treatment facility to comply with any provision of rights unde, snenche formal resolution processd attempt to facilitate a
s.51.61, Stats., or this chapter miagy processed as a grievanc@ggq|ytionof the matter between the partigithout prejudice to
unders. 51.61 (5), Stats., and subch. Il of this chapter positions of the grievant or the program
History: Renum. from HSS 94.27 (1) and am., Registene, 1996, No. 486 fef . L .
7-1-96. (e) If the clientchooses to use the informal resolution process
andthe matter is resolved, the client rights specialist shall prepare
DHS 94.30 Compliance assurance. (1) Each treat abrief report indicating the natucé the resolution and file it with
mentfacility director and program director shall ensure that all dfie program managgewith copies to the client, any person acting
his or heremployees who have any patient contact are awareasfbehalf of the client pursuant to s. DHS 94.49, and the parent or

DHS 94.29 Grievance resolution procedures. Failure

Register November 2008 No. 635


http://docs.legis.wisconsin.gov/document/register/660/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removedby Register December 2010 No. 6@r current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

249 DEPARTMENT OF HEALTH SERVICES DHS 94.41

guardianof a client if that persog’consent is required for treat guardiansif consentby a parent or guardian is required for treat
ment. ment,understand and use the grievance system.

History: Cr. RegisterJune, 1996, No. 486,fe7-1-96; correction in (2) (d) made
h \(/4) |\;\1Fi?Rbl\|/IAL REI,SOLUTloer:iR(I?nCESSS'"(a%t Ei;.(éh p:,Og::]am Stl?r?'“ unders. 13.93 (2m) (b) 7., Stats., Regis#pril, 2000, No. 532¢orrection in (2)
ave available a process chieps clientsand persons acting %d) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.

on behalfof clients the option of seeking informal resolution o

their concerns. DHS 94.41 Program level review. (1) PRESENTATIONOF
~(b) Use of the informal resolution process shall not be a preregrievance. (a) A program shall establish a flexible and oper pro
uisite for seeking formal relief. cessthrough which clients and those acting on behalf of clients

(c) The informal resolution process may be used pending initian present grievances.
ation of the formal resolution process or as an adjunct during theNote: See DHS 94.49 for grievances presented on behalf of clients, including cli
formal resolution process. entsunder guardianship.

(d) Theinformal resolution process shall be adapted to the par (?) A grievance majpe presented to the program manager or
ticular needs and strengths of the cliebging served by the pro any staf person in writing, orally or byny alternative method
gramin order to assist them and any persons acting on their beff3ipughwhich the client or other person ordinadigmmunicates.
to participate in andinderstand the process as much as possible.(c) Whenever possible, a program shall attempt to resolve a

(e) Any applicable time limits of the formal resolution procesgri€évanceat the time it is presented by listening to the nature of
shallbe suspended during the use of the informal resolution pfB€ complaint andy making adjustments in operations or cendi
cessuntil a grievant indicates that he or she wishes the formal ré@nsthat respond to the individual needs of the client.
olution process to begin or until any party requests that the formal(d) If a grievance cannot be immediately resolved, the person
resolutionprocess resume. presentingthe issue shall bgiven the option of using the pro

(5) FORMAL RESOLUTIONPROCESS. Each program shall haee gram'sformal or informal resolution process.
formal resolution process for program level review of grievances (e) If the informal resolution process under s. DHS 94.40 (4)

unders. DHS 94.41 which includes: is chosen, any time limits isub. (5) shall be suspended while the
(a) A process for training client rights specialists and for pr@artieswork out their diferences.
tecting their neutrality while conducting grievance revielys (f) If the formal resolution process under s. DHS 94.40 (5) is

establishingconditions which allow them to lbjective in their chosenthe progranshall refer the grievance to a client rights-spe
actions,such as not allowing retribution against them for unpopuialist who shall conduct an inquiry and fileeport as provided

lar decisions; in subs. (2) and (3).
(b) Procedures for: (2) INQUIRY BY CLIENT RIGHTSSPECIALIST. (&) Upon receiving
1. Conducting program level inquiries: areferral, the client rights specialist shall meet with the grievant

andthe client, if diferent, and any sthimember who may be
.namedin the complaint, identify the matters at issue exyplain
"the process for seeking formal resolution of grievances.

: (b) If the grievance was presented orally or through an alterna
subchapter; . = ! . o X
4. Maintaining impartiality in the conduct of the inquirv: and'V€ form of communication, thelient rights specialist shall assist
: - g1mp . y q y: he grievant in putting the grievance into writing for use in the
5. Permitting both clients and stah equal opportunity to be ongoingprocess. A copy of the written grievance shall be given
heardduring the process; to the grievant and the client, and included in the report.

(c) A method for informing clients and their guardians, parents (¢) 1. |f there are facts in dispute, the client rigtpiscialist

andadvocates about the way grievances are presantkitie pro  shal conduct an inquirynto the incidents or conditions which are
cessby which reviews of grievances are conducted which takgs focus of the grievance.

into account anyspecial limitations clients of the program may

haveand adapts the system to allow clents to paricipate in the, &, in* QP E ST SREIE e AT R o
procesdo the fullest extent possible; g

%’%ievanceall relevant areas of the program facility named in the

2. Preparing reports that include factual findindgtermina
tions of merit and recommendations for resolving grievances

3. Completing the review process within the time limitthis

(d) A process for responding to decisions on grievance revielseyanceand all records pertaining to the matters raised in the
atany level thaprovides for rapid and accurate compliance WitH,icvance.

gn:é%it%rommatlons as well as orders for interim relief under 5. 3. The inquiry of the client rights specialist may inclugies

A ision th . if all ) fdvenal tioning staf, the client or clients on whose behalf the grievance
(el) A provision i ataat any t'ml‘?' Ib? parnels agree, Bga was presented, other clients, reviewiagplicable records and
resolutionprocess and any applicable time limits may be SUs 5t examining equipment andaterials and any other activity

pendedo allow the parties to attempt an informal resolution of t : ;
matterunder sub. (4), facilitateloly the individual conducting therl%g%s%stigwgﬁ;o\lgntgeform an accurate factual basis for the resolu

review at that level of thgrocess. If time limits are suspended, L . ) o
they shall begin running again upon request of pasty that the __(d) When an inquiry requires access to confidential informa
formal process be resumed. tion protected under s. 51.30, Stats., and the client rights specialist

conductingthe inquiry does not otherwise have access to the
informationunder an exception found in s. 51.30 (4) (b), Stats., the
lient, or the guardian or parentibie client, if the guardian or par
nt'sconsent is required, may be asked to consent in writing to the
releaseof that information to the client rights specialist and other
assistsa client in filing a grievance. personsnvolved in the grievance resolution process. The client
Note: See s.51.61(5) (d) and (7m), Stats., for the civil and criminal penalties tﬁ.l;tghts specialismay proceed with the inquiry only if written con

areavailable to deal with anyone who threatens action or takes action against a cf&@#itis obtained.If consent for access is not granted, the program
whofiles a grievance or against a person who assists a client in filing a grievanghall attempt to resolve the matter through the informal resolution

(7) CuLENT INSTRUCTION. As part of the notification of rights process.The program may include in forms used for presenting
requiredunder s. DHS 94.04, each program shall estabfigh written grievances a corresponding provision relating to consent
cific methods of instructioto help clients and their parents orfor release of confidential information.

(6) PROTECTIONSFOR CLIENTS AND ADVOCATES. A program
shallhave policies and procedures in place widbvide that no
sanctionswill be threatened or imposed against any client wh
files a grievance, or any person, including employee of the
department,a county department or a service provideho
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(e) Theclient rights specialist shall maintain the confidentialrequestfor administrative review of the decision under s. DHS
ity of any information about any program client gained during tt8&.42(2) may be filed and states the time limit for filing a request
inquiry, unless specific releases for that information are grantddr administrative review

() With the consent of the grievant, the client rights specialist (5) TiME LimiTs. (@) Filing a grievance.1. A client or a person
may suspend thérmal resolution process and attempt an inforactingon the clieng behalf shall present a grievance to the client
mal resolution of the grievance as provided in s. DHS 94.40 (4ights specialist, a stgberson or the program manager within 45

(3) REPORTOF CLIENT RIGHTS SPECIALIST. (@) In this subsec daysof the occurrence of the evemtcircumstance in the griev
tion: anceor of the time when the event or circumstance was actually

1. “Founded” means that there has been a violation of-a SQ{ESCOYefe.d or should reasonably haseen discovered, or of the
cific right guaranteed to the client under DS 92 or this chapter CHents gaining or regaininghe ability to report the matteshich
or ch. 51, Stats. evercomes last. .

2. “Unfounded” means that thgrievance is without merit or 2. The program manager may grant an extension of thayls

nota matter within the jurisdictioaf ch. DHS 92 o this chapter imMe limit for filing a grievance for good cause. In this subdivi
ors. 51.61, Stats. sion, “good cause” majnclude but is not limited to circumstances

(b) When the inquiry under sub. (2) (c) is complete, the clielnnt which there is a reasonable likelihood that despite the delay:

ggmg ?2@322?}:32';8;:2?&%:Vggtiﬁergg&ré;vavgth%ﬁg%ﬁgg in care for or prevention of harm to the client in question or other
the inquiry, the application of the appropriate laws and rules fdlentsm t_he program, or . .
thosefacts, a determination @s whether the grievance was _ D: Failing to investigate the grievance would result in a sub
foundedor unfounded, and the basis for the determination.  Stantialinjustice.

(c) If the grievancas determined to be founded, the report. (P) Processing grievances in non-emency situations.In
shall describe the specific actions or adjustmeatommended Situationsin which thereis not an emeency the following time
by the client rights specialist for resolving the issues presentéiflits apply: o .
Whereappropriate, the recommendation niaglude a timeline 1. A staf person receiving a request formal resolution of
for carrying out the proposed acts and adjustments. agrievance shall present the request to the program manager or his
(d) If the grievance is determined to be unfoundedtfivough " her de5|gnee_a§ soon as possible but not later thandtaf the
the procesf the inquiry the client rights specialist has identifie§taff persons shift; _ _ _
issueswhich appear to ctthe quality of services in the program 2. The program manager his or her designee shall assign
or to result in significant interpersonal conflicts, the report magclientrights specialist to the grievance within 3 business days
includeinformal suggestions for improving the situation. afterthe request for formal process has been made;

(e) Copies of the report shall be given to the program manager 3. The client rights specialist shall complete his or her inqui
the client and the grievant, if other than the client, the parent @@sand submit the report under sub. (4) within 30 days from the
guardianof a client if that persos’consent is required for treat datethe grievance was presented to a progranh s¢ason; and
ment,and all relevant sthf 4. A written decision under sub. (4) (e) shall be issued within

(f) The client rights specialist shall gerthe names or other 10 days of the receipt of theport,unless the client, the grievant,
clientidentifying information of any client involveid the griev  if other than the client, and the parent or guardian of the client, if
ance other tharthe client directly involved, when providing cop thatpersons consent is necessary for treatment, agree to extend
ies of thereport to persons other than the fstifectly involved, this period of time while further attempts are manleesolve the
the program manager or other $taho have a need to know themattersstill in dispute.
information. (c) Processing grievances in ergency situations.1. In

(4) PROGRAM MANAGER'S DECISION. (a) If the program man €mergencysituations, the following time limits apply:
ager the client, the grievant, if other thére client, and the guard a. A staf person receiving the request shall immediately-pres
ian or parent, if that persam’consent isequired for treatment, entthe matter to the program manager or his or her designee;
agreewith the report of the client rights specialist, drttie report b. The program manager designee shall assign a client
containsrecommendations for resolution, those recommenddghts specialist as soon as possible bulater than 24 hours after
tionsshall be put into ééct within an agreed upon timeframe. therequest is received;

(b) If there is disagreement over the reptrg client rights c. The client rights specialist shall complete the inquiry and
specialistmay confer with the client, the grievant, if other thia®  submitthe report identified in sub. (4) within 5 days from the date
client, the parent or guardian of the clientthit persors consent the grievance was presented; and
is required for treatment, arttle program manager or his or her ¢ A written decision under sub. (4) () shall be issued within
designedo establish a mutualigcceptable plan for resolving thes gays of the receipt of the report, unless the clientgtievant,
grievance. if other than the client, and the guardian or parent of the client, if

(c) If the disagreement cannot be resolved through the disctisat person$ consent is necessary for treatment, agree to extend
sionsunder par(b), the program manager @esignee shall pre this period of time while further attempts are maoleesolve the
parea written decision describing the matters which remain in disattersstill in dispute.
pute and stating the findings and determinations or 2 |f after a preliminary investigation it appears that there is
recommendationwhich form the dfcial position of the program. no emegency the client rightspecialist may treat the situation

(d) The decision may ffm, modify or reverse the findings asa non—emegency for the remainder of the process.

a. Investigatindhe grievance will result in an improvement

and recommendations proposed by the client rigigiecialist.  (6) ProTECTION OF CLIENTS. If the client rights specialist
Howeverthe program manager shall sttte basis for any modi determineshat a client or group of clients is at risk of harm, and
ficationswhich are made. the program has not yet acted to eliminate this risk, he or she shall

(e) The program managsrdecision shall be given personallyimmediatelyinform the program managéhe county department
or sent by first class mail to the client and the grievant, if other thaperatingor contracting for the operation of the program, if,any
theclient, the parent or guardian of a client, if that pessonih  andthe ofice of the department with designated responsibility for
sentis required for treatment, and all $taho received a copy investigatingclient grievances under s. DHS 94(42(b) 2. of the
of the report of the client rights specialist. The decigball situation. If the situation continues to place the client orghaup
include a notice which explains howvhere andby whom a of clients at riskthe ofice designated under s. DHS 94.42 (1) (b)
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2. shall take immediate action to protect the client or clients,-pendadea reasonable allegation that the findings of fact by the client
ing further investigation. rights specialist or thgorogram manager are inaccurate, further

lJizstoryéj Cr-dRegisltgrngu?ze, )15(93)6,7Ng.t 4186,&7191“—953: ggégecrzliongsig (3) (@ 1. inquiry into the circumstances underlying the grievance may be

andZ. madaunder s. . m ., olats., Registeril, , NO. correc- H H imi H i

tionsin (3) (a) 1. and 2. made under s. 13.92 (4) (b) 7., Stats., Register Novembernade"ndl"dmg but not limited to personal interviews, telephone
35

2008No. 635. callsand inspection of equipment, facilities, records, documents
o _ and other physical or written materials which may be relevant.
DHS 94.42  Administrative review by county or 2. Individuals gathering information in support of an admin

state. (1) RESPONSIBILITY FORADMINISTRATIVE REVIEW. (&) 1. istrativereview shall have access to all relevant aobdse facit
Fora program operated by a county department or Wwaigract i or other program named in the grievance during ordinary busi
with a county department, a requested administrative review Qfss hours or any other times specifically referenced in the
the program managgs decision under s. DHS 94.41 (4) ¢8RIl griginal grievance, and shall have access to all records pertaining
be conducted by the director of the county department. to the grievance.

2. The director of a county department may conduct adminis 3 ¢ requested by the client or other grievant, the individual

trativereviews or may designate a specific person or pefams .., ctingthe administrative review shall contact the client or
the county departmeststaf to conductadministrative reviews at othergrievant

the county level. If a stéfperson is designated to carry out a

review, he or she shall prepare a final report for the approval of the - If the circumstances underlying the grievance require an
director. examinationof clinical services, including but not limited to psy

Lo hotherapeutictreatment, behavioral interventions and the
de[()g)rtn%énrjg(rzl3d?rzgg;a[r)?o%$§rrﬁt?§e;ggeedp%?/d:nst{gtgfazggg; ministration of medication, the individual conducting the
requestechdministrative review shall be carried out by thecef reviewmay request that consultation on the maitetgiestion be

of the departmentith responsibility for investigating client Providedby an independent clinician with the experierarel
grievancesas provided in subd. 2. training appropriate for the inquiry . _

2. The secretary shall designate a unit €icefof the depart (c) Report. 1. The individual conducting the review shall-pre
mentto be responsible for conductistate level administrative Paréa written report with findings of fact, conclusions based on
reviews. The supervisor of the unit orfick shall assign a specific UPonthe findings of fact and a determination of whether the griev
staff personto act as grievance examiner for a review brougRf'ce was founded or unfoundedia$ined in s. DHS 94.41 (3) (a).
directly to the state from a program under subd. foioa review 2. If the review has been carried out by afgtefson desig
broughtto the state following a county level review under s. DH8ated by the county directahe stafperson shall submit a draft
94.43. This ofice shall also be responsible for investigating conteportto the county director who shadisue a written decision in
plaintsunder s. DHS 94.51 relating to the existence or adequdbg matter

of grievance resolution systems. 3. If the reviewhas been conducted by a grievance examiner

(2) REQUESTFORADMINISTRATIVE REVIEW. (&) A request for appointedunder sub. (1) (b) 2the report by the grievance
administrativereview of a program manageidecision shall state examinershall constitute thadministrative decision at the state
the basis for theyrievants objection and may include a proposedevel.

alternativeresolution. 4. If the grievance is determined to be founded, the decision

(b) 1. A requestor administrative review may be made inshallidentify the specific actions or adjustments to be carried out
writing, orally or through a persanalternative means of commu to resolve the grievance.

nication to the program manager by the grievant, the cliént, 5 e grievance is determined totgfounded, the decision
otherthan the grievant, or the cliesparent or guardian, if that shall dismiss the grievance, pending any further request for
person’sconsent is necessary for treatment. review. '

2. If the request is made orally or through an alternative mode(s) DISTRIBUTION OF COUNTY DIRECTORDECISION. (a) Copies

gLr?ﬁaT%?fh??g ' thetprogram manager shall prepaveteen of the decision by the county director shall be given personally or
Y quest. — sentby first class mail to the program managée client, the
(c) When an administrativeview is requested, the progranyyieyantif other than the client, the client rights specialist, the par
manageshall transmit a copy of the original grievance, the repqth or guardian of the clierit that persors consent is required for
of the client rights specialist, the written decision and the requﬁ%tatmentall staf who recei\}ed @opy of the program managger

for review to the director of the county department or the Stajgision,and the dice of the depariment designated under sub.
grievanceexamineyas appropriate. D (b) 2.

" a(llg)p zﬁz\i/gsc;gTrngFtﬁgh?ganF;dfzglLuLiiT(;%NpigggE:Séﬁé 22{/ gg]plei'ca (b) If the parties agree with the decision, any recommendations
ble time limits may be suspended to allow the parties to attems|cl)~[aII be putinto gect as soon as possible.

aninformal resolution of the matter under s. DHS 94.40f¢)li- (c) If there is a disagreement over the decision, the parties may
tatedby the individual conducting the review at that level of theonferin a meeting facilitated by the individual conducting the
process. If time limits are suspended, thefall begin running "éviewin an attempt to establish a mutually acceptable plan for
againupon request of any party that the formal resolution procé§solvingthe grievance. Any applicable time limits shall be sus
be resumed. pendedwhile the parties confebut shall begin running agaiin

(4) GATHERING OF INFORMATION AND PREPARATIONOF REPORT. eitherparty indicates a desire to resumeftirenal resolution pro
(a) Consideration ofeport and decision.The individualcon ~ ¢€SS- _ . _ _
ductingthe administrative review shall consider teport of the (d) The county directos decision shall include a notice to the
client rights specialist and the decisiontbé program manager clientand the program director which explains how and where a
but shall independently render an opinion by applying the apprgiate level review of the decision can be requested under s. DHS
priateprovisions of ch. 51, Stats., ch. DHS 92 and this chapter34.43and the time limits within which request for further review
thefacts and circumstances of the grievance. mustbe filed.

(b) Gathering of additional informationl. If the state griev (e) Any party shall havel4 days from the date the party
anceexamineror county directgror his or her designee, deter receivesa county directds decision under pafa) to request a
minesthat additional information is necessary to compth®e statelevel review undes. DHS 94.43 of the county direc®r
review, or if the client or persoacting on behalf of the client hasdecision.
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(6) DISTRIBUTION OF STATEGRIEVANCEEXAMINER DECISION. (a)  staff directly involved, othe program manager or other &talfio
Copiesof the decision by the state grievance examiner shall bavea need to know the information.
given personally oisent by first class mail to the program man History: Cr. RegisterJune, 1996, No. 486,fe7-1-96; correction in (4) (ajade
ager,the client, the grievant, if other than tbkent, the client unders, 13.93 (2m) (b) 7, Stats, Registpril, 2000, No. 532¢orrection in (4)
X i R i - . PP , (a) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.
rights specialist, the parent or guardiareatlient, if that persos
consents required for treatment, and all $taho received a copy

of the program managerdecision. DHS 94.43 State level review of county administra -

. tive decision. (1) REQUESTFORREVIEW. (a) For a program
behalfof the client, if anyagree with the decision, an recommer:b peratecby or under contrastith a county department, if the pro
da hadl be ot i ty“? " h y grammanagerthe client or the grievant, if other than the client,
ationssha ? pg Into eect as soon as pOS.;S.I e. ) disagreesvith the decision of the county director under s. DHS
(c) If there is disagreement over the decision, the parties Mgy 42 (5), that person may seek a review of the decision by the

confer in a meeting facilitated ltige state grievance examiner ingffice or unit designated bie secretary under s. DHS 94.42 (1)
an attempt toestablish a mutually acceptable plan for resolvmg,) 2.

the grievance. Any applicable time limighall be suspended (b) If a grievant wishes to seek a state review of the county

while the parties confebut shall begin runninggain if either . , L
partyindicates a desire to resume the formal resolution proce gencégrefd_?ﬁgslg?égg%r f:aenzgaglrrgﬁ;ﬁ tf%?v\r/(:t?tl:aeféct]%gﬁ grg)dgram
(d) The decision shall include a noticethe parties which tells sypportingmaterials to the e or unit designated under s. DHS
how and where to request final state review under s. DHS 94 4, 42(1) (b) 2. in the same manner as provided in s. DHS 94.42
andstates théime limits within which any request for final state(2) (c), with a copy sent by first class mail to the county director
review must be made. All otherparties shall make their request to tHeeefor unit desig
(7) Time LimiTs. (a) Request foreview. A grievant shall have natedunder s. DH®4.42 (1) (b) 2., with copies of the request
14 days from the date he or she received the written decision of giigen personally or sent by first class mail to the other parties.
programmanager under s. DHS 94.41 (4) (e) to request an admin () procepurResaND TIME LIMITS. State revievof a decision
Istrativereview of a county director shall be conducted in the same manner and
(b) Review in non-emgency situations.1. In situations in underthe same time limits as an administrative review of a pro
which there is not an emgency the following time limits apply: gram operating independently of a courdgpartment under s.
a. The program manager or his or her designee shall, ugdhS 94.42.

receiptof arequest for reviewtransmit by first class mail the  (3) DistriBUTION OF DECISION. Copies of the decision by the
materialsidentified in sub. (2) (c) to the county director or thgtategrievance examiner shall be given personally or sent by first
office of the department designated under sub. (1) (b) 2., as-apRissmail to the program managéne client, the grievant, if other
priate,within 7 days of receiving the request; and thanthe client, the county directdhe client rights specialist and

b. The written decision on the review shall be issued withthe client’s parent or guardian fhat persors consent is required
30days after the request for review was presented to the progfamtreatment.

manager. (4) NOTICE OF RIGHT TO FINAL STATE REVIEW. The decision
2. The county director or the state grievance examiner in noskall include a notice which explains how and where and under
emergencysituations may extend the time limit for completing thevhat time limits a party who disagreesth the decision of the
administrativereview for up to 30 additional daygith the con  stategrievance examiner may seek final state review of the-griev
sent ofthe program directgrthe client and the grievant, if otheranceunder s. DHS 94.44.
thanthe clientor upon a showing that additional time is necessary (5) PROTECTIONOF CLIENT CONFIDENTIALITY. The state griev
to c_omplete the inquiry or evaluation of the matters presdated 5ceexaminer shall pge the names asther client identifying
review. informationof any client involved in the grievance, including the
(c) Review in emgency situations.1. In emegencysitua  client directly involved, when providing copies of ttkecisionto
tions, the following time limits apply: personsotherthan the client, or a person acting on behalf of the
a. The program manager or his or her designee shall, updient, the parent or guardian of the client, the fsthifectly
receiptof a requesfor review transmit by overnight mail the involved, or the program manager or other tefio have a need
materialsidentified in sub. (2) (c) to the county director or théo know the information.
office of the department designated under sub. (1) (b) 2., as-apprafistory: Cr. RegisterJune, 1996, No. 486,fe7-1-96.
priate,within 3 business days of receiving the request; and

b. The written decision on the review shall be issued within DHS 94.44 Final state review . (1) DESIGNATION OF

10days after the request for review was presented to the progrsINISTRATOR. The secretary of the department shall designate
manager. a specific division administrator or administrators to condinet

2. If after a preliminary investigation it appears that there f§VieWsof client grievances.
no emegency the state grievance examiner or county director (2) REQUESTFORREVIEW. (a) A grievant seeking final state
may treat the situation as a non—egmncy for the remainder of review shall present his or heequest to the program manager
the process. who shall transmit the request to an administratesignated

(8) PROTECTIONOFCLIENTS. If the state grievance examiner ofindersub. (1) along with copies die original grievance and all
countydirector determines that a client or group of clientsiisiet Prior decisions and reports.
of harm, and the program has not yet acteglitninate this risk, (b) A request by a program manager or county director for final
he or she shall take immediate action to protect the client-or ciitatereview shall be presented to tihesignated administrator or
ents,pending further investigation. administratorson forms provided by the department amclude

(9) PROTECTION OF CLIENT CONFIDENTIALITY. The county With the request copies of thiginal grievance and all subse
directoror state grievance examiner shallgeithe names or other queéntdecisions and reports. A copy of the reqgésteview shall
clientidentifying information of any client involveid the griev  esent by first class maiib all other parties, including the client
ance, including the client directly involved, when providing-co@ndthe grievant, if other than the client.
ies of the decision to persons other than the clieat person aet (c) A request shall describe the portion or portiofihe prior
ing on the cliens behalf, the parent or guardian of the client, theéecisionwith which the party disagrees, the basis for the disagree
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ment and any aguments or additional information thgarty tor designated under sub. (1) witlBrbusiness days of receiving
wishesthe department to consider therequest.

(d) If the grievant is unable to prepare a written request for final b. Other parties shall transmit by overnight mail their request
statereview the program manager or his or her desigsteall for review along with all of the materials directly to the depart
assistin completing the necessary forms. mentadministrator within days of receiving the decision of the

Note: For copies of the form for requesting a final state rewerite: Division stategrievance examiner; and
of Care and fleatment FaCllltleS,.B. Box 7851, MadIS?H.Wl 53707. ) c. The flnal dECISIon on the rev'ma” be Issued W|th|n 10

(3) INFORMATION FORREVIEW. The administratoconducting - gaysafter the requedor review was presented to the program
thefinal state review may request tfaatditional information be manageiby the grievant or a request for review by any other party
submittedby any party or may conduct the final review base@asreceived by the department administrator
solely on the information already received. . 2. If after a preliminary investigation it appears that there is

(4) FINAL ADMINISTRATIVE DETERMINATION. (&) The adminis no emegency the department administrator may treat the situa
trator shall prepare a final administrative determination forres@ion as a non—emgency for the remainder of the process.
lution of the grievance. (7) ProTECTIONOF CLIENTS. If the department administrator

(b) The administrator shallfafn the prior decision unless it determineshat a client ogroup of clients continues at risk of
is contrary to state statutes or administrative rules. harmand the program has ngét acted to eliminate this risk, he

(c) If the administrator determines that the pritacision or she shall take immediate action to protectdient or clients,
shouldbe modified or reversed, e she shall state the basis fopendingfurther investigation.
the modification or reversal and shall includettie final adminis (8) PROTECTIONOF CLIENT CONFIDENTIALITY. The department
trative determination specific instructions foarrying out any administratorshall puge the names or other client identifying
actsor adjustments being ordered to resolve the grievance anditifermationof any client involved in the grievance, including the
timelinesfor carrying them out. client directly involved, when providing copies of tikecisionto

(5) DISTRIBUTION OFDECISION. (a) Copies of the decision shall Personsother than the client or a person acting on behalf of the cli
be sent by first class mail to the grievareeaminerthe county €nt, the parent or guardian of the client, thef stiadctly involved,
director,if the program was operated by or under contract with% the program manager or other staho have a need to know
countydepartment, the programanagerthe client, the grievant, the information.
if other than the client, the clierights specialist, the parent or History: Cr. RegisterJune, 1996, No. 486 fe?-1-96.
guardianof aclient, if that persol’ consent is required for treat

ment, and all stafwho received a copy of the state grievance DHS 94.45 Program coalitions. (1) A group of pro-
examiner’sdecision.. gramsmay form a coalition to operatecambined grievance reso

lution system in order to share the costs of operatingyhtem
andto increase the independence and expertise of the individuals
actingas client rights specialists.

(2) The coalition may establish a comm@nocess for con

(b) The decision shall contain a notice to plaeties that there
is no further administrative appeal beyond this stage grievant
shallbe advised athe clients right to pursue additional consider

ation of the matter by bringing action in a court under s. 51.61 (éhcting program level reviews and forfefing informalresolu

Stats. ; : - ; - e
tion services, or maidentify specific variations of the process as

(6) TimE LIMITS. (a) Request foreview. A party shall have 14 i 5npjies to each coalition mempso long as each variation com
daysfrom the date he or she receives the written decision by%‘& swith this subchapter

state grievance examiner under s. DHS 94.42 (6) or 94.43 to - i,
. ; (3) Theprograms in the coalition may agreestwre the costs
requesta final state review L 9 ; p e
o N . . of training existing stdfto act as client rightspecialists or may
_ (b) Non—emegency situations1. In situations in which there jointly contract withone or more private individuals to provide
is not an emegency the following time limits apply: this service upon request for any member of the coalition.

a. The program manager or his or her designee shall, uponi4) A coalition shall operate in accordance with a written
receipt of the request for review by a grievant, transmit by firgreemensigned by the member programs. The terms of the
classmall the materials identified in sgb. (2) (a) to the adm_'“'Str%greemenshall provide for meeting the requiremeatshis sub
tor designated under sub. (1) within 7 days of receiving th@apterin the operation of the grievance resolutiystem and for
request; maintainingthe impartiality of the client rights specialist.

b. Other parties shall transmit by first clasail their request ~ History: Cr. RegisterJune, 1996, No. 486,fe7-1-96.
for review along with all of the materials directly to the depart
mentadministrator within 14lays of receiving the decision of the DHS 94.46 Multiple grievances by one client.
stategrievance examiner; and (1) Whena clientor a person acting on behalf of a client has pre

¢. The designated department administrator sgle a final Sentedmultiple grievances involving a variety oircumstances,
decisionon the review withir80 days after the request for review{n€ client rights specialist may establish an expanded timetable
waspresented to the program manager by the grierantequest with specific priorities for investigating the allegations in a man

for review by any other party was received by the designatBFWhich appears most likely to deal with the issues infaniesft
departmentdministratar mannermwhile addressing the most serious allegations first. This

5 The d dmini . . timetablemay exceed the time limits in this subchapet shall
. The department administrator non-emegency situa |y dereasonable time limitfor completing the investigation of
Bachgrievance. The client rights specialist shall notify the client

review for up to 30 additional days with the approval of the proy nerson acting on behalf of the client and the program manager
gramdirectoy the client and the grievant, if other than the cliengt the timetable and prioritier resolution of multiple griev

or upon a showinghat additional time is necessary to completgncegyithin 10 days after beginning the inquiry

theinquiry or evaluation of the matters presented for review (2) If there is an objection to the proposiettable or priofi

(c) Emegency situations1. In emegency situations, the fol ties; the client rights specialist shall attempt to reach an informal
lowing time limits apply: resolution of the objection. If the client, person acting on behalf

a. The program manager or his or her designee shall, upmfithe client or the program manager continues to object, that per
receiptof the request for review by a grievant, transmit by -ovesonmay requesa review of the issue by the county department
night mail the materials identified in sub. (2) (a) to the administrar the state grievance examinahichever would normally hear
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anappeal of the program level reviewn the absence of a requestguardianto determine if the client or the cliemparent or guard
thetimetable and priorities established by the client rights specian, as appropriate, wishes the grievance investigated and
ist shall be controlling. resolvedthrough the formal resolution process.

History: Cr. RegisterJune, 1996, No. 486,fe7-1-96. (3) If the client orwhen the parers’or guardiarg consent is
requiredfor treatment, the parent or guardian is opposed to using

stanceselating to a single program, the client rights specialig}
may conduct the investigation as if it were one grievance.
(2) If the client rights specialist believes the investigation
the grievance will requirenore time to complete than is allowed
underthe time limits establisheih this subchapteithe client

”lgrt‘.ts stp;]ec!allst ?halt[ eSta_Pr']'Sh lf?‘ r(ia.sohrlable t'r.n? lil:mll’::fflln itof confidentiality statutes, the person may only receivfiden
pletnghe investigation. - The client rignts specialist shall Notly 4 jntormation as part of the investigation or resolutiorthef

the clients, anyperson or persons acting on their behalf and thgie\ ancewith the informed consent of the client or his or her
programmanager of the time limit within 10 days after beginnin uardianjf there is one, the parent of a client who is undeagjee

theinquiry. o o of 18, if the parent consent is required for a release of informa
(3) If there is an objection to the proposed time limit for comjon, or pursuant to an order of a court with jurisdiction over mat
pletingthe investigation, the client rights specialist sa#mpt  tersrelating to the client under ch. 48, 51 or 55, Stats.

to reach an informal resolution of the objectidfia client, any 5y |, the absence of this consent, a person presenting a griev
personacting on behalf of any of ttaients or the program man nceon behalf of alient shall be informed of the determination

agercontinues to object, that person may request a review of {lig o cjient rights specialist and decision of the program manager
issueby thecounty department or the state grievance examlnﬁrany regarding the merit of the grievance, but if tiwt of the
whicheverwould normally hear an appeal of the program leveloterminatiorcontains confidential information to which the per

review. In the absence ofrequest, the timetable established bléonis not privileged or for which a release has not been obtained,

theclient rights specialist for completing the investigation shall kfﬁetext may not be disclosed to the person

risk of physical or emotional harm. If there is no parent or
(%)uardian,or that person is not available, and the client is unable
express an opinion, the client rights specialist shall proceed.
(4) Wherea grievance ifiled on behalf of a client by a person
who does not have a right to information about the client because

controlling. . . .
History: Cr. RegisterJune, 1996, No. 486 fe7~1-96. 6) (@ A person presenting a grievance on b(_ehalf of a client
may request additional review of an adverse decision, up to and
DHS 94.48 Grievances involving several programs. includingfinal state review under s. DHS 94.44.

(1) If a clienthas presented the same grievance against severa{b) If the client is opposed to requesting additional revaew
programs, each of whiclould ordinarily use a diérent client whenthe parent or guardiatonsent is required for treatment
rights specialist, the client rightpecialists from all the programsand the parent or guardian is opposed to requesting additional

namedin the grievance may: review,the reviewing dfcer may only proceed the person pre

(a) Jointly conduct the investigation; sentingthe grievance provides digfent information to demon

(b) Delegate the task to one or more of the client rights specigifatethat there are reasonalgisunds for believing that failure
istsinvolved: or to proceed may place the client or other clients at risk of physical

. or emotional harm.
(c) Refer the matter to the county department or tfieeobf History: Cr. RegisterJune, 1996, No. 486,fe?-1-96; correction in (1) made

the department with jurisdiction over the servicefed by the unders. 13.93 (2m) (b) 7., Stats., Registpril, 2000, No. 532¢orrection in (1)

programfor an immediate county or first state review madeunder s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.
(2) If the client rights specialist or specialists believe the . . . . .

investigationof the grievance will require more timedomplete ~_ DHS 94.50 Interim relief. (1) If the client rights special

thanis allowed under the time limits established in thig»  iStOr @ person conducting an administrative review of a grievance

chapterthe client rights specialist or specialists shall establisrﬂﬂqs that interim relief is necessary to protect a clemell-

reasonabléime limit for completing the investigation. The client°€ingpending resolution of a grievance, a directive may be given

rights specialist or specialists shall notify the client, any perfgg the program managés modify the services being provided to

actingon the client behalf and the program manager of the timi@€ client to the extent necessary to protect the client.

limit within 10 days after beginning the inquiry (2) A directive for interim relief shall be designed to provide
(3) If there is an objection to the proposed time limit for confh®necessary protecticat the minimum expense to the program

pleting the investigation, the client rights specialist shatmpt While protecting the rights of the client.

to reach an informal resolution of the objection. If the client, per (3) A program manager may appeal a directive for interim

sonacting on behalf of the client or the program managatin  relief to the department administrator designated undbHS

uesto object, that person may request a review of the issue by 9de44(1).

county department othe state grievance examin@rhichever History: Cr. RegisterJune, 1996, No. 486,fe7-1-96.

would normally hear an appeal tife program level reviewn the ) .

absencef a request, the time limitstablished by the client rights DHS 94.51 Complaints related to the existence or

specialistor specialists forompleting the investigation shall beoperation of grievance resolution systems. (1) Clients or

controlling. personsacting on behalf of clients under s. DHS 94.49 may-egis
History: Cr. RegisterJune, 1996, No. 486,fe7—1-96. ter complaints relating to failure of a programhtave a grievance
resolutionsystem as required by s. 51.61 (5) (b), Stats., and this
DHS 94.49 Grievances presented on behalf of cli - subchapteror relatingto the operation of an existing grievance

ents. (1) Any person who is aware of a possible violation of eesolutionsystem directly to the unit orfafe of the department
client'srights under ch. 51, Stats., ch. DHS 92 or this chapter magsignatedo conduct administrative reviews under s. DHS 94.42
presenia grievance on behalf of the client. (1) (b) 2.

(2) Whena grievance is presented on behalf of a client by (2) If a complaint regarding the existence or operatioa of
someonetherthan the clieng parent or guardian, and the parengrievanceresolution system is filed with the department, a state
or guardians consent is required for treatment, the client rightgievanceexaminer shall conduct an investigation to determine
specialistshall meet with the client and the clienparent or whethera grievance resolution system meeting the requirements
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of s. 51.61 (5) (b), Stats., and this subchapter is in place in the gnodshall, in accordance with ch. DHS 92, have access to treatment
gram. recordsand other materials and to individuals having information
(3) If the programacks a grievance resolution system, or ifelatingto the alleged violation.
the operation of an existing grievance resolution system is not ir}gs;gré (;rib?(;gisst?rilung, 1_9?2, r\_Jlo.zggg,fﬁv—éége; corr{f_ction rrgjade L:jnder
substantiacompliance with the requirements of teisbchapter S-13 m - Slats., Regisiapril, » NO. Ssz¢orrection made under
the state grievrfncexaminer shall?ssue a report identifyi%g thé 13:92 (@) (B) 7., Stats., Register November 2008 No. 635.
stepsnecessary for the programimplement a grievance reselu )
tion system that complies with this subchaptéth a timeline for ~ DHS 94.53 Support for development of grievance ,
implementation. resolution systems. (1) The department shall prepare materi
(4) Theclient or a person acting on behalfthe client or the &!S, including but not limitedto model policies and program
program manager may seek a review of the stgtievance 9uidelines,which describe methods famplementing the ele
examiner'sreport under sub. (3) e administrator designatedMentsnecessary for a grievance resolution system which is in
unders. DHS 94.44 (1). compliancewith this subchapter
(5) If theprogram fails to implement the required steps in the (2) Thesecretary of the department shall designate ficeof
expectedime period, the matter shall be referred by the grievanoeunit of the department which shall be responsible for providing
examinerto the appropriate unit orfafe of the department or the or contracting for the provision of technical assistance te pro
county department with responsibility for oversight of the-programswith questions about the development, operation and-main
gram for action related to certification, licensuarereimburse tenanceof consistency of grievance resolution systems, and for
mentor for censure of the program. providing or arranging for the provision of training for persons
(6) Nothingin this section shall be read@®hibiting or limit  who have been designated to act as client rights speckaiigts
ing in any way thebeginning of an action under s. 51.61 (7) ogounty directors or stéfdesignated to carry out administrative
(7m), Stats., or any other civil or criminal prosecution by or oviewsunder s. DHS 94.42.

behalfof a client. History: Cr. RegisterJune, 1996, No. 486,fe7-1-96.
History: Cr. RegisterJune, 1996, No. 486,fe7-1-96;correction in (1) made
under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. . . . oL .
o DHS 94.54 Units of time. All time limits in this sub
DHS 94.52 Investigation by the department. The chapterare expressed in calendar days unless otherwise noted.
departmentnay investigate any alleged violation of this chapter History: Cr. RegisterJune, 1996, No. 486,fe7-1-96.
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